
APRIL ll, 2001

Mr. GaryE.Walsh
ExecutiveDirector
ThePublicServiceCommissionof SouthCarolina
P.O. Drawer 11649
Columbia,S.C.29211

,/:

(

Dear Mr. Walsh:

IN RE: Application of Dowd Water System for

of an Increase in Water Rates for Stephenson's Lake
DOCKET NO. 2001-75-W

Attached hereto is my application for a rate increase for Stephenson's Lake subdivision

which I own and manage. I would appreciate it if you could render a decision as soon as

possible since I am losing money on its operations.

Very sincerely yours,

Sue Dowd

Dowd Water System

77 Dowd Road

Prosperity, SC 29127
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APPLICATION OF STEPHENSON'S LAKE

DOCKET NUMBER 2001-75-W

INFORMATION TO BE FILED WITH THE COMMISSION FOR AN INCREASE IN WATER AND OR
SEWER RATES AND CHARGES

1. Stephenson's Lake operated at a loss for the twelve months ended December 31, 2000 and a negative
operating margin of(12.67%). On April 1, 2001, an independent contractor began testing the system at an

additional costs of $6,618 per year. Because of the losses and the lack of available funds, the owner does
not receive a salary for managing the system.

After pro forma and accounting adjustments, the system is operating at a loss of $4,609 and an operating

margin of negative 102.42%. Relief is needed quickly in order to maintain proper service to the customers.

2. See Attachment 1 and 1-A

3. Proposed rate schedule:

Proposed monthly rate: $51.00 per month for unlimited usage

Disconnect Fee: $90.00 ($75.00 Contract Cost plus mailings and travel by owner, $15.00)
Reconnect Fee: $90.00 ($75.00 Contract Cost plus mailings and travel by owner, $15.00)

4. The test year to be used is the twelve months ended December 31, 2000. See Attachment 1 and 1-A
Attached.

5. Pro Forma Income and Expense Statement. See Attachment 1 and 1-A.

6. During the year 2000, this company was an individual proprietorship and no Balance Sheet was
maintained. The company request a waiver of this item.

7. There is no depreciable property since the assets are fully depreciated.

8. The system is maximized out. No additional customers can be added.

9. The customers would receive unlimited amounts of water for the proposed rates of $51.00 per month.

After the proposed rates, the Operating Margin is 32.39%. Since the owner does not receive any

compensation fi'om the company, but is having to put money into it, the cost per month is justifiable.

10. Performance Bond. Separate Item. Hand delivered along with item 11 below.

11. Service map. Provided by separate cover because of bulkiness along with item 10 above.

12. Total plant investment. All plant has been fully depreciated. The replacement cost, though, has been
appraised at $46,320.

13. Most recent letter fi'om DHEC. See Attachment 2.

14. Customer Bill Form. See Attachment 3

15. Because of losses incurred by this utility, I request that my application be heard and a decision be made
by the Commission as soon as practical.



OPERATING REVENUES:

OPERATING EXPENSES:

Electricity

Testing Fees

Operator

Chemicals

Office Supplies (I)

Repairs

Repair Door

Assessment Taxes

Property Taxes

Management Fees

Rate Case Expense

Income Taxes

TOTAL OPERATING EXPENSE

TOTAL OPERATING INCOME

OPERATING MARGINS:

STEPHENSON'S LAKE

OPERATING MARGINS

FOR THE TEST YEAR ENDING DECEMBER ,31, 2000

PER

BOOKS

PROFORMA AND EFFECT OF AFTER

ACCOUNTING ADJ. AFTER PROPOSED ADJ. PROPOSED

ADJUSTMENTS NO._,DJUSTMENTE INCREASE NO. INCREASE

$ $ $ $ $

4,500 0 4,500 , 10,800 (5) 15,300

1,157 0 1,157 0 1,157

50O (500)(1) 0 0 0

1,800 4,818 (1) 6,618 0 6,618

186 (186)(1) 0 0 0

220 0 220 0 220

1,047 0 1,047 0 1,047

50 (50)(2) 0 0 0

110 (87) (3) 23 54 (6) 77

0 0 0 0 0

0 0 0 0 0

0 44 (4) 44 0 44

0 0 0 1,181 (7) 1,!81

5_070 , 4,039 9,109 1,235 , 10,344

(570) (4,039) (4,609) 9,565 ,4,956

(12.67%) (102.42%) 32.39%
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DOWD WATER SYSTEM

(STEPHENSON'S LAKE)
DOCKET NO 2001-75-W

EXPLANATION OF ACCOUNTING AND PRO FORMA ADJUSTMENT

ADJUSTMENT NUMBER 1: Testing Fees, ($500); Operator Fees, $4,818; and Chemical Costs, ($186).

Effective April 1, 2001, a private contractor assumed the responsibility of all testing at Stephenson's Lake
and Emerald Shores at $1,103 per month ($13,236 per annum). One-half of this cost, or $6,618, is charged
to Stephenson's Lake.

ADJUSTMENT NUMBER 2: Repair Door,($50). Repairs to a door is eliminated as an extraordinary and
nonrecurring costs.

ADJUSTMENT NUMBER 3: Assessment Taxes ($87). The assessment tax by the Public Service
Commission of South Carolina is armualized at .005 times $4,500, thus, reducing the adjusted amount to
$23.

ADJUSTMENT NUMBER 4: Rate Case Expense, $44. The cost by the Accountant is $400 for three
dockets. One-third of this amount, $133, is amortized over a three-year period.

ADJUSTMENT NUMBER 5: Effect of the Proposed Increase, $10,800. The proposed increase is $36 per

month for twenty-five customers ($36 X 25 customers X 12 months equals $10,800).

ADJUSTMENT NUMBER 6: Assessment Tax, $54. The gross receipts tax is computed at .005 times the
proposed increase of $10,800.

ADJUSTMENT NUMBER 7. Income taxes, $1,181. On proposed Revenues of $15,300 and proposed
Expenses of $9,163, taxable income is $6,137. The taxable rate of 19.25% was applied for Income Taxes
of $1,181.



PROMOTE PROTECT PROSPER

CENTRAL MIDLANDS EQC DISTRICT
PO Box 156, Building #5
State Park, SC 29].47

(803) 896-0620 Fax (803) 896-0617

April 4, 200l

/f

Sue Dowd

77 Dowd Road

Prosperity, SC 29127

RE: Sanitary Survey of Stcphenson's Lake, Emerald Shores, and Isle of Pines

Water System Nmnber 3250018, 3250088, 3250062

Lexington Cotmty

Dear Mrs. Dowd:

On March 22, 200t, a follow-up sanitary survey of the above referenced water systems was conducted by

South Carolina Departmer_t of Health and Environmental Control ( the Departmem) personnel Present at
the time of the survey was Sue Dowd, the owner of the system. The iment of a survey is to evaluate a

public water system's ability to provide a continuous ._.upplyof safe drinking water to its customers

following the guidelines e,_;mblished by the State Primary Drinking Water Regulations, (R.61-51 ).

The enclosed sanitary su_ey report consists of a list of the deficiencies that were noted during the survey,

along with any general comments or recommendations concerning _e water system and its operation°

The following deficiencies were noted and recommendations are made:

Bold typeface iadieates _ny changes from the original Survey of April 10, 2000.

1. Item #2: Protectian from contamination- Well two (2) was missing a screened air vent. The vent

must be replaced in order _toprevent potential contamination from entering the well. The vent can be a

goose neck type with r,,,eaty-fbur (24) mesh screen over the opening, or manufactured slotted pipe with
effective opening of .024 inches or smaller (R.61-58.2 (B), page 15).

2. Item #3: Security._-The locks on both wells five (5) arid six (6) need to be fixed.

3. Item #10: Chemical feed rooms- When the chlorine dl_am is replaced, it needs to be graduated.

Also, the operator must use_a graduated container to fill the chemical drums, so that a precise measurement of the

amount of chemical added can be recorded in the log.

4. Item #17: Valve/hydrant maintenance- The valves must be exercised at ]east once a year. When

this is done it must be documented and, kept in your files with the ether records.

5. Item # 18: Flushing Program- There was no written flushing program on hand during _e survey.
Enclosed i_ a sample pla_, which can help you to develop your own program.

,,:, ..... :,, _:_ T_J a r_pARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



6. Item #25: Storage _curity- Both storage tm_ks must be secured by a perir_enc e. Preferably,

the fence should be a minimum of six (6) feet tall and should have barbed-wire capping. This will decrease

the probability of contaminl_tien due to vandalism, tampering and/or sabotage (R..61-58.7 C (1 g), page

222).

7. Item #27: Maintemmce- The storage tank a_ the chemical room is rusting and needs to be repainted.

The Department must be n_tified, in writing, ten (I 0) days prior to repainting a storage tank, (R.61-58.7 E

(14), page 226). Included wiffl this report is a guidance document on the repainting of existing storage

tanks. Also, the pressure li:auge on the storage tank at well two (2) is inoperable.

8. Item #28:Certified operator- TMs system must have a certified operator with at least a D

grade |[eense. Please provide to this office hnmediately, the name and |icense number of the operator
in charge of this system. Per our phone cenversatio_ of March 30, 2001 at 9:30 AM, E.A_ Services

wi|] provide the certified operator starting the week of April 1-7, 200L Per a phone conversation
between Mrs. Sue Dowd, and Mr. Larry Boland, of the Department, operators will be checking the

system three (3) times a week. Please note that a certified operator ngll_v_ to the

system.

9. Item #30: Monitoring/reports/record keeping- Please marl the Department copies of your

bacteriological monitoring reports, sample siting plan, and operator logs fbr the pas_ 12 months. There

were no operator's logs on hand in the ehem_ca| rooms_

10. Item #35: Procedures Manuat-. Each system must have a procedures manual which would include

the following:
A. Detail!ed instructions on starting and stopping any treatment plant

B. Preventative maintenance procedures and schedules for equipment

C. Water quality monitoring records
D. Reporting and public notification requirements
E. Sampling and analytical procedures for monitoring water qual_ty

F. Samp!le siting plan
G. Valve and hydrant maintenance procedures

H. Distribution system flushing program

I. Disinf.i_ction requirements for the repair ofwetls, tanks, and water lines

J. Cross,-connection control program

K. Leak detection and repair program

L. Safety procedures

Enclosed is a sample procedures manual which you can use to develop your own.

11. Item #37: Emergency Plan- All systems must have an emergency plan which contains the

following information
Ao The telephone number of the Department's district office, the Department's

Bureau of Water office and the Department's twenty-four hour telephone

number.
B. The _ames and numbers of cun'ent chemical suppliers
C. The r_iarnes and numbers of the electric, natural gas, telephone and cable

companies
D. The _,.ames and numbers of the potential sources of spare parts, pipe sections and

pipe repair parts.
E. The names and _elephone numbers of contractors to call for making any repairs



F,

G.
H.

i,

beyond the capability of the system personnel.
The names and numbers of we|1 drillers

Arrangements for obtaining emergency power.
Arrangements for obtaining potable water
An up-m-date distribution map showing line sizes, the location of larger valves,
fire hydtrgalts, blow-.offs, and pumping, storage, and treatment facilities

J. Proced_Lres _br notifying the public and media including a sample Boil Water

Notice and a sample Boil Water Advisory.

K. Emergency disinfection pmcedures for wells, water lines and storage tanks.

Enclosed is a sample emergency plan which will be helpfu] in developing your own plan.

! mmlld.Na. r 
1. Item #2: Protection fi,om contaminatior_- The seal at well two (2) must be caulked to avoid

potential contamination fro!n entering the well. Also, the cement pad at well one (1) has a small crack that

must be patched.

2. Item #3: Security- ):hewell house at well 2 must have a lock.

3. Items #%11: Water treatment- Chlorination was added sometime after the 1996 survey. This was

done with out proper approval from the Department. A construction permit must be obtained prior to

placing any treatment program on the system. To obtain a permit for the chlorine feed system, plans and

specifications from a profel_sional engineer licensed in the state of South Carolina must be submitted to Mr.
Chris Childs at 2600 Bull S;t., Columbia, SC 29201-1708. P|ease have these item_ submitted by May 4,

2001.

4. Item #25: Storage i_ecurity- see #6 of Stephenson's Lake

5. Item #27: Maintenance- see #7 of Stephenson's Lake

6. Item #28: Certified operator- see #g of Stephenson's Lake

7. Item #30: Monitoring/repor_ts/record keeping- see #9 of Stephenson's Lake

8. Item #35: Procedures manual- see #10 of Stephenson's Lake

9. Item #37: Emergency plan- see #11 of Stephenson's Lake

In November' of 2000, work was performed on both wells in Emerald Shores. Subsequently, one of

ehe wells has been offline.. As of March 30, 2001, both wells are back online and operating properly.

_._5
I. Item #2: Protection from contamination- the wiring at the well must be put in conduit, and the well
must have a cement pad which is six feet by six feet and 4 inches thick with the welt centered. This will

protect the well from potential contamination from surface water.

2. Item #20: System map- There was no system map on hand during the inspection° Each system

must have a map which includes where the well, tanks, and water lines are located. This map wilt aid in the
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operation of the system and in response to emergency situations.

3. Item #30: Monitoring/reports/record keeping- Please mail the Department copies of your

bacteriologicat monitoring reports for the past 12 months and the sample siting plan.

All items were tmchanged fr_m the previous survey. Each item was reviewed by myself and Mrs. Dowd

and I have enclosed information to help explain several of the deficiencies. The overall ratings of the

above-mentioned systems ar_; *Unsatisfactory' due to the deficiencies from the previous survey not being

corrected. Also, it is imperative that Stevenson's Lake and Emerald shores are visited _[lY. by a

certified operator. Thank you for your time and assistance. If you have any questions, please contact me

at 896-0620.

Sincerely,

S. Michele CuJbreath
Central Midlands EQC District

CC: Doug Kinard, DHEC Drinking Water Compliance
Susan Alder, DHEC Drinking Water

Sue Ferguson, Palmetto Health District

Lexin on County Health Deparmaentgt



(
S. C, OeoarL_enL of He_id_ _.,a Enwronment_l Control - Bureau of W_ter

PUBLIC WATER SYSIEM SANITARY SURVEY REPORT

GROUNDW_IER S¥SIENS

Svst_ Na_ : SrEPHENSON'S LAKE

Svste_ Number: 325BB18 LAST S_VEY: _4i!_12_

...... C-= J_ _a_Ol_ si,_}n.q 1.4n S A, Plant Groap ([ - 9) [oLiul%E, _ .... - - -- P ......................

_ O .-_ _ - i, _ _ . r F "',a .-

S_'Ccirltv ................. i_ [) L.a, _ap_c:lt'_ .................. o

,, W_t_lle_.o p_p.n,-i ............ 2% S_iliLar,! protection ...... :S

5, Pu_#5 .................... S

WAFER iREAY_Ei_

7. Filtra{_o_ ................ !_

_, [qm_iefit 0 t _ ..........

7, _he_icai s_or_e .........
II. Cbe_lcat bed roo_s...... .OtJ
iI, Chemical inject ptlsa_,., S

OISTRIBUTION;

12, W_{_r Ouatilty .............

t3. Operation _ Control ...... S

!4. Adequate pressure ........ S

_, Fire flo_ ............. I_

16, _--Cofinectioii control ..... S

17,

lO•

]?,

20,

{_ Security ................. Ut BypassidrainiLap ......... S

OPE7ATTONALCONTROL4

. Certified operator. ...... )J/L
:" testing eqoip_e{it ....... S

_! _onitorlRptiRecord keep, U

31, Plant Security ........... N

_2, F_c_lity _aintenance ..... S

3_. Supplies/spare p_rts ..... S

34. Waste disposal........... N

t_,_l F'l'ocedur_s ianual ......... U

ENERG_Y OPERAfIBN:

Val veiiiydrant maintenance. !..g 36• Stalid-bv iJo_er ........... N

Pl_shin_ progra_ ......... [_i (_?) Eemrgencv plan ........... U
Le_k detectioni_!_ ........ _il_ Hi s_."-Old SUi'vev

'.g_t,ft ii_ap................. ._, Cfl;R•,

B, r.lper_tor Grade

C. Field !ests

C.l-dor i lie .....................

Of.her ...........

i).Samples Taken

Bacteriological..............

inorganic....................

Organic ......................

l_adiological ..................
OUier ...........

E, Type Inspection,., ROUTINE

F, Are All Services Netered?.......

Percent _etered .............

8. ls Syste_ Presently Under Order,

H. [f Yes, is System Complying _Ii Order.

_, eoi]o_-up ScheGuted?............ !_

i)aLeScheduled ......... ; ;

d, Overall r_atino.................. L',
OperatorlOwner Present? ....... 7

.....:"" . '. '.............." ............>.i .......}.i -'

..........................................................................................
_HEC ..........R_or e__efl,.__ lve

System,_eorese___.ti.ve Title

#HEC 2113 trey _12i?I) Report Oat.e:73i14/2_Ji



Dowd W_r System
77 Dowd Road

Prosperity, SC 29127

P.O. Box

Chain, SC 29O36

S_phenson'sL_e

803-345-2285

February _

Msmh

April

May

JtlIi¢

July

August

September.

October

November

December

DHEC Fees

Past Due

TotelAmount Due

Thank you.

Sue Dowd

Date Due


